There seems to be mounting pressure to abandon the uniqueness of nursing knowledge. Even more serious is the lack of knowledge of or disregard for nursing conceptual models and theories. For example, so many nurses are jumping on the bandwagon of motivational interviewing, without recognition that many of the foundational tenets-that people should set their own health-related goals-have been part of the practice models of several nursing conceptual models and theories published decades ago.
Rosemary Eustace: The alarming calls from entities such as the Council for the Advancement of Nursing Science, funding agencies such as the National Institute of Nursing Research, and the Institute of Medicine's (2011) Future of Nursing report, as well as individual nurse scientists, are reminders of the need for a paradigm shift in nursing science. We have to demonstrate how both basic and applied nursing knowledge has accumulated over the years and where we need to go from here. As Barrett (2017) pointed out, it is vital that we overcome our ongoing confusion about nursing science, which unfortunately is evidently transmitted to current and future nurses, as well as to the global society.
Jean Watson: Barrett (2017) asked: Who cares? Well, the public cares, and the profession is challenged to care, lest the profession does not fulfill its raison d'etre and mission to society and to humankind. Without our profession fulfilling our commitment to discipline-specific nursing knowledge development to guide and sustain nursing's covenant with society through education, practice, research, policy, and politics, perhaps we shouldn't exist. Indeed, our survival and purpose for existing are based on nursing discipline-specific knowledge. It is as if the door on nursing's advancement as a distinct discipline has been closed and the intellectual discourse has been resolved and shut down. So, who cares? Or why care? Or even, what are we to care about?
Rosemary Eustace: I believe the most significant questions to ask are: Where are we in the process of theorizing nursing science? Where does our accumulated knowledge stand within the bigger picture of health care? To address these important questions, we have to reflect on how we have understood and explained and continue to understand and explain how nursing structures and processes (nursing) affect the health (health) of individuals, families, groups, communities, and populations (human beings) across the life span, settings, and over time (environment), all of which are multifaceted entities that have constituted the essence of nursing's epistemological foundation over the years (Fawcett & Desanto-Madeya, 2013) .
Marian Turkel: I recently read a publication from a college of nursing at a Level 1 top tier university. As might be expected, the focus was on faculty's National Institutes of Health (NIH)-funded research and the substantial advancement in ranking the program received based on that research funding. When faculty research was discussed, the words "nursing science" or "nursing knowledge" were not evident. Instead, nursing research was described as "data science" and "stress science." The content of that publication catalyzed several questions: How can discipline-specific nursing knowledge be advanced when NIH-funded nurse researchers refuse to refer to their work as nursing science? Why are nurse researchers uncomfortable with nursing science and advancing nursing discipline-specific knowledge? What is necessary or required for members of the discipline of nursing to understand the importance of nursing discipline-specific language to inform nursing research and nursing practice?
I contend that all nurse researchers must be willing to use explicit nursing conceptual models and theories as guides for their research and to publish the reports of that research. Noteworthy is that doing so is consistent with an explicit aspect of the mission of the American Academy of Nursing, namely dissemination of nursing knowledge (Berkowitz, 2017) .
Rothlyn Zahourek: Are we quickly devolving into a profession with no unique theory base and, therefore, no science of our own-only that which we have adopted and absorbed from other disciplines? I applaud teamwork and collaboration and the sharing and contrasting of our conceptual models and theories with those from other disciplines and acknowledge that many of our nursing conceptual models and nursing theories have been influenced by previously developed frameworks from other disciplines. However, each of our nursing conceptual models and theories has unique stamps and components that make them uniquely nursing and form the basis of nursing science.
Peggy L. Chinn: One factor that I believe we must place on the table is a collective, honest, and candid reflection about possible reasons that we (nurse scholars, educators, practitioners) so easily drift away from the rich heritage of our own nursing knowledge. Based on my experience, there are two prime factors that feed into this.
One factor is that learning about nursing knowledge is not easy; rather, it is hard. The fundamental premise that the focus of our discipline rests on embracing the whole clearly is not easy. Indeed, no other discipline has so seriously taken on this task. It is so much easier to turn to a cellular level, to a small handful of variables, to that which can be captured in a snapshot with the lens focused in only one direction. This "easy" path is also accessible; the methods and tools are already in place. The attempts to take a path that is more complex, that embrace an open door for many factors (some of which remain unknown) and with a video lens that focuses on a panoramic view have been made but are still not well developed, accepted, or understood. Nursing conceptual models and theories also lead us to embrace wellness, another idea that is much harder to grasp than the relatively simple issue of disease. Disease can be defined, ascribed, and diagnosed with a set of criteria (albeit sometimes inadequate and incomplete), but wellness is much more elusive, much more complex, and much harder to grasp. But just because our path is hard does not mean that it should be abandoned-we do not have to take the easy path.
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The second factor is that nurses of all genders, ages, and cultures still harbor a deep-seated tendency to disregard and devalue nursing. I now call this "nursogyny," which is related to misogyny because it is an undercurrent of prejudice that is culturally engrained, even for those of us who seek fervently to reject and overcome it. This is reflected in all of the structures that govern our discipline, right down to the now-popular funding priorities and recommendations for doctoral education. When nursing serves the interests of other disciplines-especially those established on and glorifying paternalistic, anglo-centric, hetero-centric, and class-privileged views of the world, we sustain our "place" as handmaidens in the scientific community. Of course, we can play on a team, but when the team's mission is stacked against our own interests as nurse scholars, and we go along without a challenge, then we are not playing on a team; instead, we are the watercarriers for someone else.
Bright Lights
Marian Turkel: I am constantly reminded of the contributions from our early courageous and visionary purveyors of explicit nursing science, such as Dorothy Johnson, Imogene King, Myra Levine, Betty Neuman, Dorothea Orem, Martha Rogers, and Callista Roy, to beginning the journey of advancing nursing discipline-specific knowledge. The journey has continued with many contributions by many other nurses who are committed to advancement of nursing disciplinespecific knowledge. Nursing theory guided practice is a human health service to society based on the discipline-specific knowledge articulated in the nursing frameworks and theories. The discipline-specific knowledge reflects the philosophical perspectives embedded in the ontological, epistemological and methodological processes that frame nursing's ethical approach to the human-universehealth process. (Parse et al., 2000, p. 177) This definition indicates that the answer to the question, Who cares?, is that society cares, and as nurses we have an ethical obligation to serve society and promote wellness through the explicit integration of nursing knowledge into all that we do.
Jean Watson: The question, Who cares? can be expanded to: Why should we care about the survival of the discipline of nursing? The answers given by nurse-scholar colleagues during intellectual discourse at conferences are listed in the Box. to provide a shared evolved, unitary worldview, whereby health is related to social-moral justice, whole person/ whole system processes and outcomes; acknowledging human caring and eco-caring are one-e.g., humans and Planet are connected. All of this reflects a distinct disciplinary position. All nursing theories take a position on disciplinary knowledge, and this collective building leads to professional identity and visibility of nursing knowledge. Without identity, disciplinary clarity, and commitment, to support and promote substantive nursing knowledge development, nursing will not exist. The consequences are that nursing has failed to meet its global covenant with humankind.
We care because human caring healing and health for humans and the planet are at stake at this point in our human history. Without clarity of what the discipline of nursing has to offer to humankind, in terms of its ethical valuesguided, unitary worldview; its ontological-philosophical relational worldview; its honoring of all ways and all vicissitudes of knowing and knowledge to inform understanding of "human caring and the human health experience" (Newman, Smith, Pharris, & Jones, 2008, p. 16) , the world suffers along with nursing, dissolving with loss of its distinct gift to humanity. Jacqueline Fawcett: All nurses are fortunate that publishers continue to publish new and successive editions of books about nursing conceptual models and theories and support continuation of journals that emphasize papers about development and advancement of nursing discipline-specific knowledge.
A Dark Cloud and a Bright Light
Rothlyn Zahourek: Barrett (2017) asked, What is nursing science? And how can we communicate nursing science nursing? At the risk of heresy and emphasizing my love for and belief in the need for the development and utilization of nursing theory, I ask whether we need this semantic worry. I wonder whether other professional disciplines worry if they are a specific science, or do they instead focus on developing theoretically based research and practice. Each discipline clearly operates from a set of basic assumptions, beliefs, philosophies, basic scientific principles, and empirically adequate theories that inform practice and advance research and knowledge development. Would it be useful to give up the "science" term argument and focus on the importance of generating and testing nursing theory by means of nursing research? I have mixed feelings, knowing that science is a set of conceptual models and theories that describe, explain, and predict phenomena in the natural world.
Conclusion
Phyllis Shanley Hansell: Nursing science is at a critical juncture in its development, and scientifically grounded nursing practice has never been more critical to the achievement of optimal patient care outcomes. Within this context, nursing conceptual models and theories are critical to guide nursing practice individualized holistic care. In clinical agencies where explicit nursing science guides practice, we must progress to systematic measurement and documentation of the outcomes of that practice. Nursing care without its scientifically generated theoretical underpinnings disintegrates into a fractured and fragmented task-oriented occupation void of the essential components of a scientifically grounded profession.
Peggy L. Chinn: Thorne's work eloquently addresses the issues involved in discussions of nursing science, particularly in her papers that challenge the drift away from nursing knowledge in the quest for social justice in nursing (Thorne, 2009; Thorne, Henderson, McPherson, & Pesut, 2004; Thorne & Sawatzky, 2014) . Jacqueline Fawcett: The contemporary emphasis on evidence-based nursing practice provides an opportunity for those of us who are committed to development and advancement of nursing discipline-specific knowledge. The opportunity is realized when we understand and accept that the best evidence needed for practice is theory that is found to be empirically adequate by means of research. This means that the best evidence for nursing practice is nursing theory, which leads to the understanding that nursing science is supreme.
Marlaine C. Smith: It is possible to "wake up" and act before "nursing theories are silently erased from the blackboard of nursing science" (Barrett, 2017, p. 132) . We can throw up our hands and give up, or we can get busy and exercise our power to participate knowingly in change. The choice is ours.
Marian Turkel: Do we need a nursing science/nursing theory revolution to change research funding priorities? My answer is yes! This revolution to advance our discipline must start with those of us who are committed to nursing theory and nursing science as the substantive knowledge of the discipline.
